infarctus by uric acid, a far less frequently recognised condition of the new-born child. The former, as we have stated, has long been known, but we must add, not always well discriminated; for under the terms jaunisse des neophytes of Sauvages, and icteroides corporis infantum of Juncher, tilings very different in their nature and relations have been mixed up together. The latter is a subject of modern inquiry altogether, and a resume of our present information concerning which we shall now proceed to lay before our readers, reserving a few remarks on icterus neonatorum for the second place.
If the kidney of a new-born child is divided from its convexity towards the pelvis, a little short of complete separation, so that the two halves may be kept together at the base when folded back, the pyramidal masses of the tubuli cut through from the cortical layer down to the papillae, are frequently observed to be filled with a bright chrome-yellow coloured substance. As numerous tubuli are opened into by the section, the pulverulent deposit appears to be as if free, and which, either by a gentle scrape of the scalpel, of*the flow of a little water, may be easily removed. The latter being effected, the remaining deposit is then seen to be retained in the unopened, engorged, infarcted tubuli. Under the microscope, the removed deposit appears composed of brownish-yellow irregularly-rounded scabrous masses, which break up under pressure into amorphous granules, ] 34
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like those of the urate of ammonia. The larger masses are also more or less mixed with epithelial cells and membrane of the tubnli. In two cases, pure forms (cylindrical and rhombic) of uric-acid crystals have been seen by Hodann; and Yirchow has referred to the occasional occurrence of a violet colouring matter, due to the presence of some of the constituents of blood.
Hesling has further described spindle-shaped cells, having a vesicle at their termini filled?as the epithelial cells are said to be by Hodann?with the amorphous granules. The chrome-like deposit does not appear to be soluble in alcohol or in cold water, but hot water seems to partially dissolve it. This, according to Schlossberger, is proof that some of the uric acid is in combination with ammonia.
The caustic alkalies also dissolve it.
If a small portion be placed on a porcelain dish, and heated, and nitric acid then added, a beautiful red colour is developed, as carbonic acid and nitrogen are given off with effervescence. This latter or viurexid test, indicates the presence of uric acid. In some cases, however, the chemical demonstration of uric acid is by no means easy, or at most only a negative result is arrived at. Both Hodann and Mttller (of Breslau) have experienced this. The former advises, as the more satisfactory method, the following procedure:?* " The kidneys being divided, and the presence of the infarctus determined, they should be dried either in the sun or by the heat of the stove. They soon shrivel up to a dark-brown skin, especially when placed on a disc of glass. The pyramids become only barely discernible as roundish elevations, but the infarctus is as evident as at the time of section; the striae indicate the position of the dried-up corrugated uriniferous tubuli: the former are no longer of a yellow hue, but rise up from the dark-brown ground as blood-red yellowish stripes. Thus prepared, the object will last for years. A few strokes are now to be made, in a shaving manner with a fine knife, obliquely through the pyramids. The Hoogeweg, it might be said that the presence of the renal engorgement was proof of several hours' independent existence of the infant. In Martin's example, the child died after having breathed a few times ; the meconium entered the air-passages, and suffocated it : whilst in that of Hoogeweg, the labour had been of more than thirty-three hours' duration, the child's heart ceasing to beat three-quarters of an hour before its completion. All that we yet know, certainly goes to prove that the infant must have breathed, for the infarctus to be found ; but certainly not to show that the child was capable of living after birth, in such a sense of the term as would be of avail in a case of doubtful infanticide.
On the other hand, also, the absence of the infarctus could not be * And our own case, the kidney of which was lately exhibited at the Medical Society of London.
[Jan. " At a period varying from one to ten days, but more especially during the first four after birth, the skm of the infant exhibited a yellow tinge, varying in depth in different individuals. Generally of a light yellow the first day, it gradually increased in depth until it sometimes had a saffron-like appearance; the conjunctiva evinced similar shades, and the mucous membrane of the mouth was also slightly coloured yellow. The child sucked as usual, the digestive organs were not in the least disturbed, and the motions remained yellow and of the natural consistency.
The pulse was normal, the skin of the proper temperature, the urine stained the napkins yellow, the face did not express pain; in fine, except for the yellow colour of the skin and of the conjunctiva;, it could not have been said that the infant was unwell. Sometimes a few days after the appearance of the jaundice, ophthalmia, with free secretion of pus, came on; the colour of the latter was like that of the skin ; indeed, it was so similar that the nurses designated the affection as 'jaundice fallen upon the eyes. ' In these cases, however, it will be found the rule, that under the employment of a proper therapeia a return to health will ensue in a week's time.
In a few instances, it must be owned, such will not happen to be the case, for as the jaundice progresses the region of the liver becomes tumefied and painful to the touch, matters go on from bad to worse, and the child dies during the second or Children.
recognised (so far as we are aware) 
